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THIS INDENTURE WITNESSETH, that the Grantor, KENNETH W. THORLEY, as Trustee
under THE JAMES E. AND EVELYN V. THORLEY LIVING TRUST, dated October 28,
1998, and any amendments thereto, with life estates reserved to JAMES E. THORLEY and
EVELYN V. THORLEY (Individuals), for and in consideration of No/100 Dollars, and other
considerations in hand paid, CONVEYS and WARRANTS to ERIC O. RODE, the following
described Real Estate in Lake County, Indiana, fo-wit:

Lots 1 and 2 in Block 5 in Hollywood of Hammond, in the Town of Munster, as
per plat thereof, recorded in Plat Book 19, Page 21, in the Office of the Recorder
of Lake County, Indiana.

Subject to taxes for 2000 payable in 2001 and all subsequent taxes.

The James E. And Evelyn V. Thorley Living Trust"’Agreement was amended July
12, 1999, to name KennethpW. /Thorley as Co-Trustee withithe authority to act
on behalf of the trust without the ConSent of any other Trustee.

Said conveyance extinguishes the life estate reserved to JAMES E. THORLEY

by virtue of KENNETH W. THORLEY"s authority as Agent to convey any ~

interest in real estate under the power of attorney executed by JAMES E.
THORLEY, on July 12, 1999. EVELYN V. THORLEY is deceased.

Address of Real Estate: 7729 Hohman Avenue, Munster, Indiana 46321
Send Tax Statements to: 7729 Hohman Avenue, Munster, Indiana 46321

IN WITNESS WHEREOF, Grantor has caused this Deed to be executed this [ﬂd day
of et [ 2000

STATE OF CAG remia )
) SS:

COUNTY OF ewrues

Before me, the undersigned, a Notary Public, in and for said County and State,
personally appeared KENNETH W. THORLEY, who acknowledged the execution of said Deed,
to be his voluntary act and deed for the uses and purposes expressed therein.

WITNESS MY HAND AND SEAL this l‘r_""‘day of___ Maccy , 2000.

MY COMMISSION EXPIRES:

MAY Y, 2o0Z

This instrument prepared by:
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* ATTENTION ESTATE® The Social Secumg #is

being requested by this state agency in or
pursue its statutory resp&\snbmly

er to

isclosure is

INDIANA STATE DEPARTMENT OF HEALTH

LS

volynary and them will %ae for r !
Local No.........7. “j”:”;’“%” CERTIF'CATE OF DEATH StateNO. P
2 & 7 74/4 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16:1.19-3
TYPE/PR'NT 1 DECEASED—NAME ({Furgt Migdle. Last) 2. SEX 38 TIME OF DEATH | 3b. OATE OF DEATH (Morwn Dey. Y1)
IN Evelyn V. Thorley Female 7:50A, | April 15,1999
PERM ANENT 4, *SOCIAL, SECURITY NUMBER 58 AGE--Last Birthday 56 UNDER | YEAR Sc¢. UNDER ) DAY | 8 DATE OF BIRTH (Mo. Day. Y1) 7. BIATHPLACE (Ciy and State or Foregn Country)
(Yours) Months  Deys Mours  Mwutes . t Cit IL
BLACKINK | 328-18-1683 78 April 12,1921 Calume Y
8 WAS DECEDENT 86 YEAR LAST SEAVED IN %0 PLACE OF DEATH (Check only one Ses mewuchons |
AUS VETERAN? US. ARMED FORCES? P otven O] wongroms C] Over Spuety
No None O erromp O poa sdence
OECEDENT 9 FACILITY NAME (¥ nat mstitvton, grve street 80d number) 9¢. CITY. TOWN. OR LOCATION OF DEATH ~ | 8d. COUNTY OF DEATH
7729 Hohman ‘ Munster Lake
10. MARTAL STATUS " (s;’unvnvmc SPOUSE ) 128 DECEDENT'S USUAL OCCUPATION (G knd of work | 126, KIND OF BUSINESS/INDUSTRY
Y Ive masden name curmg O U !
Married James Thorley (35 Bank
130 RESIDENCE—STATE 136 COUNTY 13¢ CITY, TOWN OR LOCATION 134 STREET AND NUMBER
IN Lake Munster 7729 Hohman
13¢ 2IP CODE | 137 INSIDE CITY LMITS | 14 CITIZEN OF 1§ WASIDEGEDENT OF HISPANIC ORIGIN? 16, AAGE—Amoerican incien. 17. DECEDENT'S EDUCATION
ONe X Yo WHAT COUNTRY? Ne [ (0 Yes  (f yas specity Cuben. Black Whe, sic. (Speciy only lnghest grade completed)
Maxican. Pusrto Rican, etc) (Specdy) Elementary/Secondsry (0-12) | College (1.4 01 § #)
39 ON A FARM? ¥ y o9
46321|'
3 KNO cy" U!SOA' White
PARENTS 10 FATHER'S NAME (Frat Middle, Last) 19 MOTHERS.NAME (Frst Middie Maiden Surnams!
‘ William Biederstadt ° Emma Schultz
INFORMANT 200 INFORMANT § NAME ( Type/Prn 206 MAIING ADDRESS (Street and Number or Rursl Route Number, Cty or Town State. 2 Code) | 20¢ Relabonshp
James Thorley 7.729. Hohman, Munster ,IN. 46321 Husband
21s METHOD OF DISPOSITION L] Emombment 21b DATE AND PLACE OF DISPOSITION (Name of camatery. cremstory. or 21c LOCATION—City or Town. State
B s O cremamon [ Aemoval from State other place} April 19, 1999
O ooraren 01 Ot (5p0eey Chapel Lawn Memorial Gardens| Schererville,IN
DISPOSITION 220 EMBALMERS NAME. 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTED 10 CORONER?
John T. Nobls 9000031 0 ~o Yes
J] . P S

CAUSE OF
DEATH

IMMEDIATE CAUSE (Fingt
disense or condion
1e0UlINg 1 death)

138 10 the immediuste couse.
slabing 1he underlying
cause last

Enter the d

2¢e SIGNAJURE OF FUNERAL DIRECTOR

102

24p. LICENSE NUMBER
(of Licensee)

1590

25. NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

Burns-Kish Funeral Home#3004961

8415 Calumet MUnster,IN 46321

Conddions # any. which gave

Hes, oF

srrast shock. or hesrt tailure List only one cause on each line

that caused the desth Do not enter nonapeciic terms such as cerdisc of uﬁnnmy Approxmate
Interval Between
y Onset and Death
. L Lot amJ"- /ML 22 /4
DUE TO (OR AS A C| NSEOUENCE OF}
. Lssen fJ)';f’c"/ 7"15/‘/7[’°"5 22 Y s

DUE TO(ORAS A CONSEOUENCE on’

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other signt

contributing to desth but not previously etated in Part |

//ypoﬂy r-o/l-6/5/ﬂ

27 WAS DECEOENT

28s WAS AN AUTOPSY

286 WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA 10O

POSTPARTUM? (Yes or no) COMPLETION OF CAUSE

(Yes or no) OF DEATH? (Yes or no)
No No

200 CERTIFIER
(Chack only
one)

!

L

0O HEALTH OFFICER On the bess of
{J CORONER  On the bams of

and/or ¢

and/or

(Z CERTIFYING PHYSICIAN  To the bast of my knowledge. death occurred 8t tha ime, Jate. and place. and due 10 the causels) &8 staied

wn my opimon desth occurrad st the ime. date. and place snd dus (o the couse(s) s atated

N My oprwon, desth occurred ot the ime. date and place and dus 10 the cause(s) snd manner 83 sisted

CERTIFIER

29b SIGNATURE AND TITLE OF CERTIF!EH

, 8- B AL

29¢c MEDICAL LICENSE NO

XA10/857 88

29d DATE SIGNED (Month. Day, Yeer)

April 15,1999

HEALTH
OFFICER

Hohman

30 NAME AND ADORESS OF PERSON WHO COMPLETED CAU‘{OF DEATH (IYEM 26} ( Type/Prinn)

Munster,IN 46321

LAl

32 DATE FiEDAMonm

31 MANNER OF DEATH

1
0O Natire
(m] Acc»lam
D‘ Surcide

D, Hom'ccndo

D Panding
Investigation

O couid notbe
Determined

3¢ OESCRIBE namun Qopye

buiiding, sic {Specity}

34s OATE OF INJURY Jp TIME OF 34¢ INJURY AT WORK?
Mor Oay, Yaar WaURY (Ver o ) OEATH ON FILE WITH THE LAKE COUNTY
HEALTH DEPY
34a PLACE OF INJURY ~- At home farm sirest-feciory ofice

34t LOCATION (Street and Numbaer or R\A'PR NTDS Cmggn State)

!
i
t
i

349 DATE PRONOUNCED DEAD (Month Dey Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specly driver passenger pedesinen et¢ F

D iliong, WD
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